
ATTACHMENT #1 

  

 

MONTANA DEPARTMENT OF TRANSPORTATION 

 CERTIFICATE OF COMPLIANCE 

 

Vendor, by signing this document, certifies that product provided, as listed below, meets requirements 

established for said product within Montana Standard Specifications For Road and Bridge Design, 2006 

edition, or as amended by current supplemental specifications. 

  

Vendor must complete A-O; designated trucker must complete P-T; MDT must complete U-V.   

 

(A)  VENDOR:  ______________________________   (B)  SHIPPED FROM:  _____________________      

 

 (C) DESTINATION:  ____________________   (D)  DATE/TIME OF SHIPMENT: _________________ 

 

(E)  BILL OF LADING #:  _____________   (F)  TYPE/GRADE OF PRODUCT: ___________________ 

 

(G)  ADDITIVE: _______________  (H) SPECIFIC GRAVITY @ 60 F: _________________ 

 

(I)  WT./GAL. @ 60 F: _________   (J) LOADING TEMP: _________ F  (K)  VISCOSITY: __________ 

 

 (L) CONVEYANCE INFORMATION: 

(1)  TRUCK AND TRAILER AND (2) PUP TRAILER: 

GROSS WEIGHT:  (1)________________ / (2)________________ 

TARE WEIGHT:   (1)________________ / (2)________________ 

NET WEIGHT:    (1)________________ / (2)________________ 

CAPACITY:      (1)________________ / (2)________________ 

 

(M) TONS TO GALLONS CONVERSION: ____________ TON(S) OF PRODUCT REPRESENTED 

BY THIS SHIPMENT AND BASED ON INFORMATION SUPPLIED ABOVE, EQUALS 

________ GALLONS OF PRODUCT AT 60 F.   

 

(N) INSPECTION OF CONVEYANCE:  VENDOR CERTIFIES THAT THIS CONVEYANCE HAS 

BEEN INSPECTED AND FOUND TO BE FREE OF CONTAMINATING MATERIALS.   

 

(O) VENDOR'S SIGNATURE: _____________________________________________________ 

              Authorized Representative 

 

DESIGNATED TRUCKER/DRIVER: 

(P) NAME OF TRUCKING FIRM:  _________________________________________________ 

 

(Q) DATE/TIME OF RECEIPT:  ___________________________________________________ 

 

(R) RECEIPT TEMPERATURE:  _________ F  (S) SAMPLE TAKEN:  _____ YES   ____ NO 

 

(T) TRUCKER/DRIVER SIGNATURE:______________________________________________  

 

TRANSPORTATION DEPARTMENT EMPLOYEE: 

(U) THE UNDERSIGNED CERTIFIES THAT PRODUCT AS DESCRIBED HEREIN WAS 

OFFICIALLY RECEIVED IN GOOD CONDITION AND THAT A SAMPLE WAS/WAS NOT 

TAKEN IN A PROPER MANNER.   

(V) EMPLOYEE'S SIGNATURE: _______________________________  DATE: ____________ 


